FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Contral No, 3060-0985/0MB Control No. 3060-0819
Data Collection Form duleantd
<010> Study Area Code 542301
<015> Study Area Name CALAVERAB TEL CO
<020> Program Year 2015
«<030> Contact Name: Person USAC should contact Sose St
with questions about this data ae en
<035> Contact Telephone Number: 2097852211 ext.238
Number of the person identified in data line <D30>
«039> Contact Email Address:
Email of the person identified in data line <030>  rose.cullendcaltel.com
54.313 $4.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Required
{check box when complete)
<100> Service Quality Improvement Reporting {camplete attached worksheet) k\\'\'\\
<200> OQutage Reporting {voice) {romplete attached worksheet) v [ v

<210> - check box If no outages to report I " |!:§§§§'\

<300> Unfulfilled Service Requests (voice) o

<310> Detail on Attempts (voice)

l | NN

{ottoch descriptive document)

:[ v [ L N
<320> Unfulfilled Service Requests (broadband} o _'L - !

<330> Detail on Attempts {broadband)

{attach descriptive document)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed 1.0831 | v " s [
<420> Mabile
«430> Number of Complaints per 1,000 customers [broadband) _/ oy % ]
<aa0> Fixed 0.0 NNN
<450> Maobile 0.0
<500 Service Quality Standards & Consumer Protection Rules Compliance feheck to indicirte cortification) | v || v |
54.313 {a) {5) Certification
<5105 {attoched descriptive document) v 1 ~ 1
<600> Functionality in Emergency Situations fcheck to indicate certification} | v " v ]
54.313 (a) {6) Certification
[fettached descriptive document) I v II v I

<610>

<700> Company Price OTlernngs [voice)
<710> Company Price Offerings {broadband)
<800> Operating Companies and Affiliates
<%00> Tribal Land Offerings (Y/N}?

<1000> Voice Services Rate Comparability

ot it A
ﬁmvﬁ'

{compiete attached worksheet)
(complete attached worksheet) v
AR I OO0
Ly ;”;’e to Indicate certification) ¥ Ig\\\‘.\\\\

54.313 (a) (10) Certification

<1010>

(R — [ ]oassssy

<1100> Terrestrial Backhaul (Y/N)? @ O

<1110>
<1200> Terms and Condition for Lifeline Customers

(i o, check ta indicate certifistion) I§

fcomplete attached worksheet)
feomplete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap local Exchange Carriers

<2000> {check to indicate certtfication}

<2005> {compiete aitached worksheet} b N
Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet

<3000> {check to indicate certification} I AN

<3005> {complete attached worksheet) | :
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Page 2

{100) Service Quallty Improvament Raporting FCE Form 481
Data Collection Form OMB Contral No. 3060-0886/0MB Contral No. 3060-0819
July 2013
<010> Study Area Code 543301
<015>  Study Area Name L TEL CO
«<(20> Program Year 2015
<030> <Comtact Name - Person USAC should contact regarding this data Rowe Cullen
<035> {ontact Telephone Number - Number of person Identifled In data line <030>  2°%7893211 ext.a3s
«03%> Contact Emall Addrass - Emall Address of parson [dentified in data line <030> rowe.ocullenscaltel.oom
<110> Has your company recelved Its ETC certification from the FEC? yes/no} @ @
If your answer ta LUne <110 Is yes, do you have an existing §54.202(a) "5
«<111> year plan" flled with the FCC? [yes/no} @ O
If your answer to Line <111> |s yas, then you ara required to flle a progress
report, on lina €112> delineating the status of your company's existing §
54.202(a) "5 year plan” on flle with the FCC, as It relates to your provision of
woice telephany service, TO0 BL.313 (a) (1)
112> Attach Five-Year Service Quallty Improvement Plan or, In subsequent years,
your annual progress report filad pursuant to 47 C.F.R. § 54.313{a)(1). If your companyIs a
CETC which only recelves frozen support, your progress raport Is only
required to address volce telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents{s}, on line
112, contins a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a}. The Information shall be submitted at the wire
center level or census block as appropriate.
«113> Maps detalling progress towards meetihg plan targets
<114> Report how much universal service (USF) support was received
<115> How {USF} was used to Imprave service quallty
«116> How {USF]was used to improva service coverage
<117> How {USF} was used to improve service capacity
<118> Provide an explanation of network Improvement targets not met

1n the pror calendar year.
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{200) Service Outage Reporting (Volce)

FCC Form 481
Data Collacton Form OMB Control No. 3060-0886/0MB Contral No. 3060-0813
July 2013
<010>  Study Area Code 542301
<D15> _Study Area Name CALAVERAS TEL CC
<020> _Program Year 2015
«030> Contact Name - Person USAC should contact regarding this data Roma Cullan
<035> _ Cantact Telephone Number - Numiser of persan idertified in data line <030> 3097852211 ext.233
<039> _ Contact Emall Address - Emall Address of person Identified In data line <030>  rose.cullenécaltel.com
<220> <a» <bl> <bZ> <b3> <bd> <cl> <> <d> <e» <f> @ <h>
NORS Did This Outmge
Reference | Outage Start| Outage Stare | Oweage End | Outage End Number of 911 Facilitias Saryice Dutage Affect Muliple
Number Dats Time Data Time Customers Affectsd| Total Number of Affected Dascription {Check Study Arsus Sarvice Outage Preventative
Customers {Yes / Noj all that apply} {Yes / Noj Resolution Procedures
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{700} Price Offerings Including Yolce Rate Data

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<0> _ Study Area Code 542301
015> Study Area Name CALAVERAH TEL €U
<020> _Program Year 3015
<D30> Contact Name - Person USAC should contact regarding thls data Tosa Cullan
<035> Contact Telephone Number - Number of person Identified In data line <030> 3057852211 ext.238
<03%> Contact Emall Address - Emall Address of person ldentified In data line 030>  vcaa.cullanscaltal.com
<701> Rasldantlal Local Sarvica Charge Effective Date
«702»  Singls State-wide Residentinl Local Service Charge
<703> <al> <az> <a3» <bl> <bz> <b3> <bax <b5> <>
Rezidentlal Local Mandetory Extended Ares
Stata {ILEC) SAL (CETC) Rate Typa Service Reta State Sub: Line Charge | Statel Service Fee Servies Charge Total per line Rates and Fesd
Zes-gliachedworshost
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(710} Broadband Price Offerings FCC Form 481
Data Collaction Farm OME Control No. 3060-0986/0MB Contral No. 3060-0819
July 2013
<010> _Study Area Code aai01
015> _Study Area Name CALAVERAS TEL 00
<020 Program Year 2015
<03y Contact Name - Person USAC should contact regarding this data Rose Cullen
<35> _ Contact Telephone Number - Number of person identified in data line <03ge 2097852211 axt.233
«139> Contact Emall Addrass - Emall Address of person Identiled In data line <030 rose.oullensonltel . oom
711> <al> <az> <b1> <hZ» <> <> <z <«i3> <>
Broadband Service - Usage Allowance
Starte Regulated Downinad Speed Broadband Sendez - | Usage Allowence | Action Taken When
State Exchange {ILEC) Residentiul Rate Feuy Totel Rate and Fees (Mitapa) Upload Spesd {Mbps) {68} Umit Reuched {siect }
see-ateshed
worksheet
T
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{800} Operating Companies FCC Form 481
Data Collection Farm OMB Contrel No, 3060-0986/0MB Control Ne, 3050-0813
July 2013

<010 Stucy Area Code 542301

<015>  Study Ares Name CALAVERRS TEL 0O

<020> Program Year 2015

<030 _Contact Name - Persan USAC should contact regarding this data Koss Cullen

<035> Cortact Teleph Number - Number of person identified in data line <030» 3097852211 ext.23&

<0389 Contact Emall Address - Emall Address of person Identtied In data line <030>  zoee.cullenScaltel.com

<810 R‘EE"’-! Carrier Calaveras Telsphone Company

<211> Holding Company Calavarss Commnications Company

<812> Operating Company Calaveras Talephcna Compamy

<E13> <al> <ad» <ad>
Affiliatas SAC Doing As Gy or Brand

-- Sea altached worksheet —
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{900) Tribal Lands Reporting
Data Collection Form

FCC Form 481

OMB Contrel No. 3060-0986/0MB Control No, 3060-0819

July 2013

<010>  Study Area Code

542301

<015>  Study Area Name

CALAVERAS TEL 0O

<020> Program Year

2015

«030> Contact Name - Person USAC should contact regarding this data

Homm Cullan

<035> Contact Telephone Number - Number of person identified in data line <030> 2097952211 ext.223

<039> Contact Email Address - Email Address of person identified in data line <030>  rome.oullanmcaltal.com

«<910> Tribal Land{s) an which ETC Serves

<920> Tribal Government Engagement Cbligation

I your company serves Tribal lands, please select {Yes,No, NA) for each these boxes
to confirm the status described on the attached document{s), on line 520,
demonstrates coordination with the Tribal govemment pursuant to

§ 54.313(a)(9) Includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor Institutions.

922>  Feaslbllity and sustalnabliity planning;

<8923> Marketing services in @ culturally sensitive manner;

<824> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compllance with Facllitles Siting rules

<8927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

«<929> Compllance with Tribal Business and Licensing requirements.

Select
{Yes,No,
NA)

NNNNN

Name of Attached Document
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{1100} No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481

OME Contral No. 3060-0986/0MB Control No. 3060-081%

luly 2013

<Q10>

Study Area Code

542301

<Q15>

Study Area Name

L TEL CO

<020

Program Year

2015

<030

Contact Name - Person USAC should contact regarding this data

Roma Cullan

<035>

Contact Telephone Number - Number of person identified in data line <030>

2097852211 axt.233

<039>

Contact Email Address - Email Address of person identified in data line <030>

rose.cullenlivaltel. com

<1120>

<1130>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G)

Please check this box to canfirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313({G)

Page 8
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{1200} Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No, 3060-0986/OMB Control No. 3060-0819
Data Collection Form July 2012

<010>  Study Area Code 542301

«015> Study Area Name CALAVERAS TEL CO

<020> Program Year 201§

<030> Contact Name - Person USAC should contact regarding this data Poss Cullen

«035> Contact Telephone Number - Number of person identified in data line <030> 2087852211 axt.238
<039> Contact Emall Address - Emall Address of person [dentified In data line <030>  ;oee. cullenscaltel.com

BCHAZ3_334.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Publlc Webshe HTTP  nktp://wwe.cmltaloonnact . com/telephone/oalifornia_11faline

*Please check these boxes below to confirm that the attached documentis), on line 1210,
or the webslte listed, on line 1220, contalns the required Information pursuant to

§ 54.422{a){2) annual reporting for ETCs receiving low-income support, carmiers must
annually report:

<1221> Infermatlan describing the terms and conditlons of any valce |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

«<1223> Additional charges for toll calls, and rates for each such plan. I
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{2000} Price Cap Carrer Addidonal Documentation FCC Form 481

Data Collection Form OMB Control No. 3060-0985/0MB Control No. 3060-0819
July 2013

<> Study Area Code 542301

<015>  Study Area Name CALAVERAS TEL 00
«<020> Frogram Year 2015

<030> Contact Name - Parsoh USAC should contact regarding thls data Ecss Cullen

«035> _ Contact Telephone Number - Number of person idertified in data line <030> 2097852211 axt. 238
039> Contact Email Address - Email Acdress of person identified in data line <030>  roma.oullanscalbel.com

CHECK the boxes balow to nota asm of America Phese | support, frozen High Cost support, High Cost support to offset access cherge reductions, and Connect America Phesa Il
support as sat forth In 47 CFR § 54.313(b}, [c},(d].[e) tha Information raporied on this form and In the had balow b

Incremental Connect America Phase | reporting
<2010 2nd Year Certifieatlon {47 CFR § 54.313({b){1)}
<2011~ 3rd Year Certification {47 CFR § 54.313(bj{2]}

Price Cap Carrler Recalving Frozen Support Cartification {47 CFR § 54.312{a]}
<2017> 2013 Frozen Support Certlfication
<2013 2014 Frazen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Suppont Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d}}
<2016> Certification Support Used to Bulld Broadband

Connact America Phase || Reporting {47 CFR & 54.313{e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2018> Interim Progress Certification
20041 Please check the box to confirm thet the attached document(s), on line 2021, contains the required information |
* pursuant to § 54.313 (e)(i)(llgl, as 3 reciplent of CAF Phase || suppert shall previde the number, names, and D

addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of D Listing ired Information

Page 10



(3000} Rate Of Retwn Carcier Additional Documattation FOC Farm 481
Data Collection Form 'OME Contrel No. 3050-0586/CMA Control Na. 3080-0819
July 2013

) <010> Study Area Code 542307

015> Study Area Name CATAVERAS TEL CO

020> Program Year 2015

<080> Contuck Narna - Farsan USAC shauld contect reguniing this duta Roma Cullan

<035 _Contack Telephone Number - Number of person kiemtified In data Ene <030> 2097852211 awk.230

«03%> Contack Emall Address - Emafl Address of parsan Identifiad In duts line <030 rona.cullasn@onltel . com

CHECK the baxes bekow 10 nate compilance on its five yeor service quality plan (pursuant to 47 CFR§ 34.202{a]) and, for pr y ring et forth in 87
CPR 549191 (2} ly o ths form and [n

{apin) Progress Report on 5 Yasr Plan
Milestone Certification {47 CFR § 54.313(M(1)(}

Name of Attoched Document Listing Required Infermation

Ploass check this bax to confirm thet the attsched dm:umml.(:). on Ina 3012 contalns the required Information pursuant fo
(3oL} §54.312 m(1](l).|ha carriar shell proviie the number, names, and sckirssas of community snehor inetthutions: to which bagen D
providing Bccess to brosdband sanvice In the precading calendar yeer.

{3013) Community Anchor Institutions {47 CFR § 54.313((L)1)}

{3043)  layaur company 8 Privataly Held ROR Carrler 47 CFR § 543134723}
{3014) K yes, does your company fle the AUS annual report

Plsass check thass boess to corfirm that the attachad documam{s), on line 3017, contalns the mquired Information pursuant to § 54.313{f}(2) complisnce requirss:

{apas)  Beewronk copy of thelr anruel RUS reports [Operting Report for E
Tl ecommunications Barrowers)
{3016 Documant(s) for Balance Sheet, Income Statamant and Statement of Cash Flawa [ra]

Calaveras Talsphona Co ROY Oparating Report YE2013.pdf

{3017) the response Is yes on line 3014, attach your companyy's RUS ennual
report and all required documentation

Nema of Attzi Dacumsant Usting Racul n
{3018) Fthe response k no on line 3014, |s your company audited? {¥es/No) @G

I th resporme b yea an line 3114, please check the boxs below 1o
confirm your submission, on line 3026 pursuant to § 54.213[2), comains

{a015)  Hther w capy of thelr suditsd firandal statemant; ar {2) a finandsl repart 1na AUS

{anzn) Document(z) for Balance Sheet, Inconve Statement and Staternent of Cash Flews
{3n21) baued by th cartifiad public the company’s financhl avdit,

Ifth:mwmhmunllnrsﬂ , pleape check the
to confirm your submission, on Ilnasozipursnantlo!mﬂtmzj,

contalne:

{3022} nnp;nfuurnmrdul statarnant which hes bean subject io review by an
2} afinancial report Ina
l'unnatmnp-uunmllusummth. Rapart for Talecammunicstians

M0 0 000

Borrowers,
{a0as) biected to a review by an
publlc accauntant
{3024)  Underlying Information subjected to an officer cartification.
{3025) Documart{a) for Balanca Shoet, | and of Ceash Flows.
{3028) Attach thy required
‘Nama of Alached Document Llsting faul n

Poge 11
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Contral No. 3060-0986/0MB Contral No. 3060-0819
July 2013
<010>  Study Area Code 542301
<015> Study Area Name CALRVERAS TEL €O
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Rose Cullen

<035> Contact Telephone Number - Number of person Identified In data line <030> 2097852211 ext.238

«<039> Contact Emall Address - Emall Address of person Identified In data line <030> rose.cullenacaltel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REFORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Reclpients

|l certify that | am an officer of the reparting carrler; my responsibliities Include ensuring the accuracy of the annual reporting requl far I sarvice support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

IName of Reporting Carrier; CALAVERAS TEL €O

ignature of Autharized Officer: CERTLFLED ONLINE Date

IPrInhed name of Authotized Officer; Jamad Tower

ITitIe or position of Authorized Officer; President

‘elephone number of Authorized Officer: 2097852211 ext.

IStudv Area Code of Reporting Carrier: 542301 Filing Due Date for this form:  97/01/2014

Persons willfully making false statements on this form can be punished by fine or forfetture under the Communications Act of 1934, 47 L.S.C. §§ 502, 503{b}, or fine or Imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.

Page 12



Page 13

Certification - Agent / Carrler FCC Form 481
Data Collection Form OME Control No. 3060-0985/0MB Control No. 3060-0819

July 2013

<010>  Study Area Code 542301

<015>  Study Area Name CALRVERAS TEL €O

<020> Program Year
<030> _Contact Name - Person USAC should contact regarding this data Rose Cullen

«<035> Contact Telephone Number - Numbar of person ldentifled In data line <030> 2097852211 ext.238

2015

<039> Contact Email Address - Email Address of person identified in data line <030>  rose.cullen@caltel .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILNG ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|! cortify that (Name of Agent), Is authorized to submit the information reported on bahalf of the reporting carrler. |

also cortify that | am an officer of the reporting carrier; my reaponsibliities include ensuring the accuracy of the annwal data reporting requirements provided to the authorized
agent; and, to the bast of my imowladge, the reports and daia provided to the authorized agent Is h

IName of Authorized Agent:

IName of Reporting Carrier:

Iinnature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:
Telephene number of Authorized Officer:
@dv Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Date:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Ceriification of Agent Autharized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
the data reportad heraln basad on data providad by the reporting carrler; and, to tha bast of my knowledge, tha Information raported hereln Is accurata.

IName of Reporting Carrier:

IName of Authorized Agent or Employee of Agent:

ISignature of Authorized Agent or Employee of Agent:

IPrInted name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent cr Employee of Agent
Telephone number of Authorlzed Agent ar Employee of Agent:
[Study Area Code of Reporting Carrier: Fillng Due Diate for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.

Date:
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Attachments



{700} Price Offerings Including Yolce Rate Data

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0319

July 2013
<0> _ Study Area Code 4230
015> Study Area Name CALAVERAS TEL CO
<020> _Program Year 2015
<D30> Contact Name - Person USAC should contact regarding thls data Roas Cullan
<035> Contact Telephone Number - Number of person identified In data line <030> 2097852211 exv.a3e
<03%> Contact Emall Address - Emall Address of person ldentiffed In data line 030>  rowe.oullengvaltel. com
<701> Residantisl Local Sarvica Charge Effactive Date
«702»  Singls State-wide Residentinl Local Service Charge
<703
|
<alz <ak» <ad» <b1> <bZ» <b3> <bdx> <h5> <=
Residentlal Local Mandatory Extended Area
Seate {ILEC) SAL [CETC) Rate Type Servics Rare State Subscriber Line Chargs | State Universal Service Fee Service Charge Totel per line Rates and
o Coppercpolis 20.25 8.0 0,39 6.0 20.54
5 Jenny Lind 20.25 5.0 0,41 .95 21.61




(710} Broadband Price Offerings FCC Form 481

Data Collaction Farm OMB Contrel No. 3060-0385/0MB Control No, 3060-0813
July 2013
<010> Study Area Code 543101
015> _Study Area Name CALAVERAS TEL £0
<020 Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Rose Cullen

<035 _Contact Telephons Number - Number of person identified in data line <030 5087851211 ext.238

<033> Contact Emall Address - Emall Address of person identtled In deta Iine <030 rops, cullendcaltal. com

<711» <gl> az> <hl> <b2> <> <d1> <d2> <d3> <dd>
s Total Rates Broadband Service - Broadband Service | Usage Allowance | Usage Allowance
Sune | Euchange (ILEC) Rate Fees and Fees Downlnad Speed |y jn(054 Speed (MbpsY (GB) Artion Taken
(Mbps) When Limit Reached {select}

Ch copgezopelia 43,95 9.0 49.95 3.0 512.0 0.0 Othar; MK
ca cepperopolia £5.95 0.0 59.85 5.0 763.0 6.0 oehaz. B/
ca copperapelis 33.95 a.0 59.95 10.0 3.0 o0 Dthem IR
cA Copperopolia 119.35 2.0 119.55 2.0 5.0 ©.o BT SR
o Copparopolis 16985 2.0 169.95 50.0 FER c.0 el




{800) Operating Companies

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 30600819

luly 2013

<010  Stuchy Area Cade 542301

<045>  Study Area Name CALAVERAS TEL CO

<020» Program Year 2015

<030 Contact Name - Person USAC should contact regarding this data Rose cullen

<035> Contact Telephone Number - Number of person identified in data line <030> 2037852311 ext.238

<039> Contact Emall Address - Emall Address of person Identifled In data line <030>  roma.cullanzoaltal.com

<81C>  Reporting Carrier Calaveras Telephone Company

<R11>» Hddl“s Com| Calaveras Coomunliostions Coopany

<212 °E9"“!£ c‘,mE!m, Calaveras Telephcme Company

<B13> <ai> <al> <a3»

Affiliatas SAC Doing As Gy or Brand

CalTel Connections

CalTel Connecticns




